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AUG 0 6 2014
720 Main Street, PO Box D, Forest City, PA 18421
(570)-785-3131 .
www.nep.net FCC Mail Room

Thursday, July 31 2014

Marlene H. Dortch

Secretary

Federal Communications Commission
445 12" Street, SW

Washington, DC 20054

Re: NEP Cellcorp, Inc.
FCC Form 690 Mobility Fund Annual Report
Phase 1 - §54.1009

Dear Ms. Dortch:

Pursuant to Docket Number 10-208 of the Commission’s Rules, NEP Cellcorp, Inc.
(NEP) has included a hard copy of FCC Form 690, the Mobility Fund Annual Report.
The report includes seven individual reports for NEP’s eligible CETC Study Areas of
178001

178002

178003

178004

178005

178006

178008

Please note the first page of each stapled document has been stamped with a “RETURN
COPY” for your convenience. Please mark the enclosed copy of this filing as “received”
and return in the self-addressed pre-paid envelope provided.

Should you have any questions with respect to this matter, please communicate directly

with the undersigned.
%ly submitted,

Rick Kulasi

No. of Copies reo'dL
List ABCDE




Online Certification System - E-File - USAC.org Page 1 of |

USAC

Universal Service Administrative Company

USAC Home  High Cost Program  Search Tools  Form 690

CONFIRMATION

Congratulations. Your filing has been successfully certil

Filing 1 was successfully certified on Thu 31 Jul 14 02:16:46 PM EDT by rk@nep.net .
SAC : 178002

SPIN : 143037171

Carrier Name : NEP Celicorp, Inc.

Program Year : 2014

Filing Type :  Annual Reporting

Return to 690 Search|

© 1997-2014, Universal Service Administrative Company, All Rights Reserved.

No. of Copies rec'd |]

List ABCDE

https://hcli.universalservice.org/form690/secured/form690/confirmation.jsf 7/31/2014



] - ] FCC Form
Mobility Fund S S Approved by OMB
Phase 1 - §54.1009 Annual Reporting T ; e 2253 OMB 3060-1185
Data Coflection Form e : . Avg. Burden Estimate per Respondent: 18 Hours
178002
<010> Study Area Code
<015> Study Area Name NERCenorty, Toc.
<020> Program Year Btinin
<030> Contact Name: Person USAC should contact Rick Kulasinsky
with questions about this data
<035> Contact Telephone Number: 5707853131 ext.
MNumber of the person identitied in data line <030>
<039> Contact Email: skl
Email ot the person identitied in data line <030>
T i B T B B e R T T B B A R T e T R AR S e D R R S R v R T R e
(check box when complete)
<040 Has the information required pursuant to §54.1009 been provided with a Form 481 filing (v/n) <040> (@) ()
<041>  Attach a description of the documents filed with the Form 481 reporting <0415 | Formis1NERCellronpIncl 7002 Dt
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <0425 175010 |
<043> Cite the date of the Form 481 reporting <043>| 07/01/2014 ]
<050> Carrier Contact Information {hes the contact info. changed since prior filing? Yes or No) O @
{1 yes, complete the attached worksheet) <o5o>lj
<060> Coverage and rmance rt {complete attached worksheet) <060>
<070> Urban Rate Comparability Certification {camplete attached certification) <070>
<080> Tribal Lands Repg_[gng ]ﬂl\?[ (Does this study area cover tribal lands? Yes or No) O @
{if ves, lete the attached worksheet) <080> |:I
<090> Project Update In (complete attached worksheet) <090>
<100> Certifications
<101> Reporting Carrier Certification fcomplete ottached certification) <101>
<102> Agent Certification fcompl hed certfication] <102> |:|

Notice to Individuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase | Support, FCC Form 690 and Record Retention Requirements)

Notice to Individuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.5.C. SECTION 3507.

07/31/2014
Page 1



<010>  Study Area Code 178002
<015>  Study Area Name NEP Cellcorp, Inc.
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Rick Kulasinsky
<035> Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  ;yenep pet
Reporti rrier / Mobility Fund Phase 1 Winning Bidder
<110> FCC Registration Number
<111> Filing Carrier Name
<112> Winning Bidder Carrier Name
<113> Street Address (or PO Box)
<114> City
<115> State
<116> Zip-Code
<117> Telephone Number
<118> Fax Number
<119> Email Address
Infi t
if same as above, indicate in this box I:I
<120> Name (First, MI, Last, Suffix)
<121> Filing Carrier Name
<122> Street Address (or PO Box)
<123> City
<124> State
<125> Zip-Code
<126> Telephone Number
<127> Fax Number
<128> Email Address
A Inform:
if no agent, indicate in this box D
<120= Name (First, MI, Last, Suffix}
<121> Company
<122> Street Address {or PO Box)
<123> City
<124> State
<125>  Zip-Code
<126> Telephone Number
<127> Fax Number
<128> Email Address

07/31/2014
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<010> Study Area Code 178002
<015> Study Area Name NEP Cellcorp, Imc.
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Rick Kulasinsky
<035> Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> rksnep.net
<140> Coverage and Performance Report Year 07/2013 - 06/2014
178002_CPRd_PA.zip
Electronic Shapefiles attachments
Name of Attached Document |.2ip)
Drive Test Results attachments
Name of Attached Document (.zip}
Scattered Site Test Results attachments
Name of Attached Document {.2ip)
<141>

Total
Road Road |ic Result
Road Miles per|Miles Shapefil |s are  |Certify that
Resident Total Resident [Miles |Census |covered |esare |upload|Scattered
Resident Population Population per Block per uploade jed Site Tests are|
Population per {Newly Reached |Reachedby  |Census |Newly |Census |d {yes/n |uploaded
State  |County Census Block|Census Block  |by Service Service Block |Reached [Block ./no)|o) (yes/no)
- $ee attached worksheet
C 38
Percentage of Total Percentage of Total
Population Reached by Road Miles covered
Service by Service

07/31/2014
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<010>  Study Area Code 178002

<015> Study Area Name NEP Cellcorp, Inc.
<020> _ Program Year 2014
<030> _ Contact Name - Person USAC should contact regarding this data Rick Kulasinsky

<035> Contact Teleph Number - Number of person identified in data line <030> 5707853131 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  rkenep.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4)

I certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this
and in any attachments is accurate.

IName of Reporting Carrier: NEP Cellcorp, Inc.
ature of Authorized Officer: CERTIFIED ONLINE Date 07/31/2014
rinted name of Authorized Officer: Rick Kulasinsky
kumdm“m Wireless Engineering and Operations Manager
leph ber of Authorized Officer: 5707853131 ext.
IStudy Area Code of Reporting Carrier: e Filing Due Date for this form:  07/31/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

| Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier
certify that (Name of Agent) is authorized to submit the information reported on behaif of the reporting
rrier. | also certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a){4) reported to the
agent; and, to the best of my k ledge, the reports data provided to the authorized agent is t
ame of Authorized Agent:
[Name of Reporting Carrier:
Isignature of Authorized Officer or Employee: Date:

JPrinted name of Authorized Officer or Employee:

Title or position of Authorized Officer or Employee:

Teleph ber of Authorized Officer or Employee:
[5tudy Area Code of Reporting Carrier: Filing Due Date for this form:
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.5.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a}{4) on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the certification on behalf of the reporting carrier; | have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:
Name of Authorized Agent or Employee of Agent:

ature of Authorized Agent or Employee of Agent: Date:

Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent
Teleph number of Authorized Agent or Employee of Agent:

i

JStudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under
Title 18 of the United States Code, 18 U.5.C. § 1001.

Page 4
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<010>

Study Area Code

178002

<015>

Study Area Name

NEP Cellcorp, Inc.

<020>

Program Year

2014

<030>

Contact Name - Person USAC should contact regarding this data

Rick Kulasinsky

<035>

Contact Telephone Number - Number of person identified in data line <030>

Contact Email Address - Email Address of person identified in data line <030>

5707853131 ext,

LKEREn . net

<142>

<143>

<l44>

<145>

<146>

<147>
<148>
<149>
<150>
<151>
<152>
<153>

State

County

Tribal Land(s) on which ETC Serves

Tribal Government Engagement Obligation

Name of Attached Document [.pdf)

If your company serves Tribal lands, please select (Yes,No, NA) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to § 54.1004 includes:

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;
Compliance with Rights of way processes

Compliance with Land Use permitting requirements
Compliance with Facilities Siting rules

Compliance with Environmental Review processes
Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

07/31/2014

Select
(Yes,No, NA)
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<010> Study Area Code 178002
<015> Study Area Name NEP Cellcorp, Inc.
<020> Program Year 2014
<030> _Contact Name - Person USAC should contact regarding this data Rick Kulasinsky
<035> Contact Telephone Number - Number of person identified in data line <030> s7o78s3131 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> rxenep.oet
<200> Date Authorized to Receive Support o4 /26 /2013 |
<201> Targeted Completion Date Inn;:s!:ols ]
<202> Total Mobility Fund Support Awarded 270654 0 ]
<203> Total Mobility Fund Support Disbursed Isez10.0 |
<204> Support Applied to Network Design fa1345.0 |
<205> Support Applied to Construction Ilsz'ro.o ]
<206> Support Applied to Deployment [-mg .0 ]
<207> Support Applied to Maintenance lo-o |
<208> Certify Network will Support 3G Mobile Service (Yes / No) O @
<209> Certify Network will Support 4G Mobile Service (Yes / No) @ O
<210> Actual Completion Date |u4;zs;zuns l
<211> Project Status Description (attached) 374002, 900_ ¥R pat
'Name of PDF attached)

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to §54.1005(b)(2)(v). The information

shall be submitted as appropriate.
<212> Status of Network Deployment - Network Design v
<213> Status of Network Deployment - Construction v
<214> Status of Network Deployment - Deployment v
<215> Status of Network Deployment - Maintenance v
<216> Project Budget Status v
<217> Project Plan Status v

07/31/2014
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<010> Study Area Code 178002

<015> Study Area Name WEP Cellcorp, Inc.

<020>  Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Rick Kulasinaky
<035> Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> rkenep.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Recipients

certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the
of my knowledge, the information reported on this form and in any attachments is accurate.

amufﬂmmn!&mﬂ: NEF Cellcorp, Inc.

CERTIFIED ONLINE
Date 07/31/2014

Signature of Authorized Officer:

Jprinted name of Authorized Officer: Bick Mulasinsky

Title or position of Authorized Officer: Wireless Engineering and Operations Manager

[Telephone number of Authorized Officer: SIDINEHIIL et

Study Area Code of Reporting Carrier: 178002 Filing Due Date for this form: °7/31/2014

Persons willfully making false statements on this form can be punished by fine or forfei under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

07/31/2014 Page 7




<010>  Study Area Code 178002

<015> Study Area Name NEP Cellcorp, Inc.
<020> Program Year 2014
<030> _Contact Name - Person USAC should contact regarding this data Rick Kulasinsky

<035> _Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> _ rkenep.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier

certify that (Name of Agent), is authorized to submit the information reported on behalf of the reporting carrier. |
Iso certify that | am an officer of the reporting carrier; my responsibilities includ ing the accuracy of the annual data reporting requi provided to the authorized
ent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate,

Iname of Authorized Agent:

IName of Reporting Carrier:

ature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Autharized Officer:

Telephone ber of Authorized Officer:

[5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier

1!, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for Mobility Fund recipients on behalf of the reporting carrier; | have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

[Name of Reporting Carrier:
|Name of Authorized Agent or Employee of Agent:
Flgnature of Authorized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:
Title or position of Authorized Agent or Employee of Agent
Teleph ber of Authorized Agent or Employee of Agent:
tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001.

Page 8
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<010>  Study Area Code 178002
<015> Study Area Name NEP Cellcorp, Inc.
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Rick Kulasinsky
<035> Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> rkénep.net
<140> Coverage and Performance Report Year 07/2013 - 06/2014
<141>
Certify that Certify that [ Certify that
Resident Total Resident Road Miles |Total Road  |Electronic Drive Test |Scattered Site
Jnnﬂdanl Population Population Road Miles |per Census  |Miles Shapefilesare  |Results are Tests are
Population per  |[Newly Reached |Reached by per Census |Block Newly d per loaded uploaded uploaded
|State Census Block Census Block | by Service Service Block Reached Census Block no| |tyes/no)
Susquehann | 421150324001046
BA 2 0 0 0 0.53 0.53 0.53 Yeo No No
EUSQUERAnA | 431150324001047
PA L o o [ 0.34 0.34 0.34 Yes No No
Busquebann | 421150324001048
PA . 0 0 0 0.07 0.07 0.07 Yen No No
Busquehann | 4211503240010532
PA a o 1] o 1.55 1.55 1.55 Yes Ho No
SN |51 150324001054
PA = 0 ] o 0.15 0.15 0.15 Yes No No
SUE 421150324001058
PR a 0 0 0 1.82 1.82 1.82 Yes No Ivo
SUBGUERATN | 4121150324002000
BA a o o a 0.17 0.16 0.16 Yea No o
GSqU 421150324002001
PA a ] o o 0.17 0.12 0.12 Yes Ho Ho
TusqueRann | 421150324002014
PA a 0 0 0 0.84 0.84 0.84 Yes Ho Itvo
T 421150324002019
PA 2 0 o 0 2.74 2.62 2.62 Yeo No No
usqu 421150324002020
BA & 0 Q ] 0.97 0.0 0.0 No Ko No
Susquehann | 421150324002021
PA L 0 o 0 0.02 0.02 0.02 Yes No No
Susquehann | 421150324002022
PA a (] (1] o 0.5 0.45 0.45 Yes Ho No
Busquehann | 421150324002023
A A o [} 0 0.23 0.23 0.23 Yes No o
BUSquebann | 421150324002027
PA a '] o 0 1.28 1.28 1.28 Tes Ro No
Bque! 421150324002028
PA L o 0 0 0.12 0.12 0.12 Yes No No
Tusquebann | 421150324002029
PA o 0 0 0 0.51 0.51 0.51 Yea No ¥No
Tusquenhann | 421150324002030
PA a o ] ] 0.23 0.23 0.23 Yes Ha No
BUBGUENINN [ 421150324002031
PA 2 0 0 0 0.36 0.36 0.36 Yes No Ivo
que 421150324002034
PA a 0 [} o 0.96 0.96 .96 Yes No No
o Percentage of Total 98
Percentage of Road Miles covered
Total Population by Service
Reached by
Service

07/31/2014




<010> Study Area Code 178002

<015> Study Area Name NEP Cellcorp, Inc,
<020> Program Year 2014
<030>  Contact Name - Person USAC should contact regarding this data Rick Kulasinsky

<035> Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> rkenep.net

<140> _ Coverage and Performance Report Year 07/2013 - 06/2014
<141>
Certify that Certify that  [Certify that
|Resident
Population per

|state_|county Census Block Census Block
Susquehann | 421150324002035

PA a 0
BUSGUERATE | 421150324002036

PA » o ] o 0.11 0.11 0.11 Yes Ho No
Busquehann | 421150324002037

PR a ] o a 0.13 0.13 0.13 Yes No No
Busquehann | 421150324002038

PA A [} 0 0 0.25 0.25 0.25 Yes to Ko

T M 321150324002039

PA n [ o o 0.31 0.31 0.31 Yes No ¥o
BT | 4 71150324002040

BA a 0 o o 0.27 0.27 0.27 Yes ¥o No
SUSUETAN [ 421150324002041

PA a 0 0 0 0.14 0.14 0.14 Yes ¥o bio
EUSquUEnAnt | 421150324002042

PA L o o o 0.26 0.26 0.26 Yes No o

€hans | 421150324002043

PA a o o 0 0.17 0.17 0.17 Yes No Mo
SUBqOERI (31 150324002044

PA a o [} [} 0.2 0.2 0.2 Yes No No
Susquenann | 421150324002045

PA L o a 0 0.16 0.16 0.16 Yes No No
BusqUERAnn | 421150124002046

PA . 0 0 0 0.06 0.06 0.06 Yes No No
Susquehann | 421150324002047

PA a ] L] ] 0.12 0.12 0.12 Yes Ho o
Susquehann | 421150324002048

PA a 0 [ [} 0.26 0.26 0.26 Yes o o
EUBQUENAnD | 421150324002049

PA a o 0 o 0.27 0.27 0.27 Yea o Fo
Busquehant | 421150324002050

PA a 0 o 0 0.44 0.44 0.44 Yes No 5
BuaqueRAnn | 421150324002051

PA a 0 [} 0 1.36 1.07 1.07 Yes Ho No
EUBQUERAnn | 421150324002052

PA a o o 0 0.42 0.28 0.28 Yes No Ho
SUBUENANT [ §21150324002053

FA a 0 (1] ] 0.5 0.32 0.32 Yes ¥o Ho
TUBQUERANH | 421150324002058

PA L 0 o o 0.38 0.38 0.38 Yes No No

o Percentage of Total 98
Percentage of Road Miles covered
Total Population by Service
Reached by
Service

07/31/2014




<010>  Study Area Code i
<015>  Study Area Name WEP Cellcorp, Inc,
<020> Program Year 2014
<030> _Contact Name - Person USAC should contact regarding this data Rick Kulasinsky
<035> Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext.
<039> Contact Email Address - Emall Address of person identified in data line <030> rkenep.net
<140> Coverage and Performance Report Year 07/2013 - 06/2014
<l41>
Certify that Certify that Certify that
Resident lhuulncuduut Road Miles  |Total Road  |Electronic Drive Test |Scattered Site
| Resid. pulati Populati Road Miles |per Census  |Miles Shapefiles are  |Results are Tests are
Population per | Newly Reached |Reached by per Census |Block Newly d per loaded loaded loaded
State Census Block Census Block by Service Service Block Reached Census Block lhn_sml I_ML ltyes/na)
Susquehann | 421150324002059
PA a 0 0 0 0.19 0.19 0.19 Yes No No
TUSGUERant | 421150324002060
PA L [] o o 0.23 0.23 0.23 Yes No No
Susquebann | 421150324002061
PA e 0 0 0 0.59 0.59 0.59 Yes Ho No
Susquehann | 421150324002062
PA a 0 0 o 0.25 0.25 0.25 Yes Ho No
421150324002063
PA » 0 0 0 0.08 0.08 0.08 Yes No No
SUBTUETAT [ 471150324002064
PA a 0 o 0 0.13 0.13 0.13 Yes No Ivo
BUBUENATT | 321150324002067
PA a 0 (] 0 1.04 1.04 1.04 Yes Ko Pl
EUSqQUEnann | 421150324002068
PA * [ (] [ 0.11 0.11 0.11 Yes Ho No
Susquenann | 421150324002069
PA . 0 ] 0 0.06 0.06 0.06 Yes o Ho
SO US| 511 50324002070
PA A 0 ] 0 0.37 ©.37 0.37 Yes No No
Tusquehann | 421150324002071
PA a o o o 0.03 0.03 0.03 Yes Ho No
Susquehann | 421150324002072
PA L 0 0 0 0.41 0.41 0.41 Yes No No
usquehann | 421150324002073
PA L ] L] ] 0.84 0.84 0.84 Yes No No
Susquehann [421150324002075
PA a 0 o (] 0.41 0.41 0.41 Yes No Mo
Eusquenant | 421150324002082
PA A o [} 0 0.09 0.09 0.09 Yes No No
BuSqueRann | 421150324002084
PA > o 0 0 0.28 0.28 0.28 Yes No No
Tusquehann | §71150324002088
PA - ] ] Q 0.7 0.7 0.7 Yes Ho No
Busquehanh | 421150324002091
PA a 0 0 0 0.02 0.02 0.02 Yes No No
US| 321150324002003
PA a 0 (] 0 0.07 0.07 0.07 Yesa Ko No
BUBGUERANn | 421150324002094
BA A [ o 0 0.17 0.17 0.17 Yes No o
¢ Percentage of Total 28
Percentage of Road Miles covered
Total Population by Service
Reached by
Service

07/31/2014




o L
<010> Study Area Code 178002
<015> Study Area Name NEP Cellcorp, Inc.
<020>  Program Year 2014
<030> _Contact Name - Person USAC should contact regarding this data Rick Kulasinsky

<035> Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> rkenep.net
<140> Coverage and Performance Report Year 07/2013 - 06/2014

Certify that Certify that | Certify that
Resident Total Resident Road Miles |Total Road |Electronic Drive Test |Scattered Site
|Resident Population Population koad Miles |per Census | Miles Shapefiles are  |Results are Tests are

Population per | Newly Reached lﬁuuﬁedhv per Census |Block Newly d per EPE] P oad

|state__|county Census Block Census Block by Service Service Block Reached __|Census Block |{yes/no) liyes/no) |tyes/no)

Susquehann | 421150324003005

PA a 0 0 0.16 0,16 0.16 Yes ¥o No
SUBGUENAMN | 421150324003025

A a ) o 0 0.13 0.13 0.13 Yes No No
BusqueBann | 421150324003027

PA a 0 o 0 0.05 0,05 0.05 Yes Fo No
Squehann | 421150324003028

PA 2 o o ] 0.22 0.22 0.22 Yes Ho No
T 421150324003083

A a o o o 0.55 0.55 0.55 Yes o No
ST [ 21150324003084

PA 2 0 ] o 0.39 0.39 0.39 Yes ¥o o
BT | 1150324003085

PA a 0 0 0 0.24 0.24 0.24 Yes No bio
SUsquenann | 421150324003086

PR a 0 o [ 0.5 0.5 0.5 Yes No Mo
Susquehiann | 421150324003068

PA & a ] o 0.17 0.17 0.17 Yes No No
SR | 51150324003092

PA a a o 0 2.06 2.06 2.06 Yes No No
Zusquenann | 421150324003093

PR a 0 0 0 1.23 1.33 1.23 Yes Ko No
Susquehann | 421150324003100

PA » 0 0 0 1.13 1,13 1.13 Yes No No
uaquehann ['421150324003102

PR X 0 ] o 0.19 0.19 0.19 Yes No Ho
Busquehann | 421150324003103

PR & 0 [} o 0.08 0.08 0.08 Yes No o
€ 421150324003104

PA a 0 0 0 0.83 0.76 0.76 Yes No No
Busquehann | 421150324003105

PA " 0 0 0 0.53 0.53 0.53 Yes No No
BUBGuEbann | 421150324003106

PA a 0 0 0 1.17 1.17 1.17 Yes o No
Busquenann | 421150324003107

PA s 0 [} 0 1.64 1.64 1.64 Yes No No
EUEUENAN | {31150324003111

PA a [} o 0 2.13 2.13 233 Yes No No
BUBGUENAnD | 421150324003114

PA a ] o 0 0.15 0.15 0.15 Yes Ho Mo

¢ Percentage of Total 98
Percentage of Road Miles covered
Total Population by Service
Reached by
Service

07/31/2014



L

<010> Study Area Code 178002
<015>  Study Area Name NEP Cellcorp, Inc.
<020> Program Year 2014
<030> _ Contact Name - Person USAC should contact regarding this data Rick Rulasinsky
<035> Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext.
<039> Contact Email Address - Emall Address of person identified in data line <030> rkenep.net
<140> Coverage and Performance Report Year 07/2013 - 06/2014
<141>
|State | County Census Block Census Block by Service Service Block Reached M
Susquehann | 421150324003115
PA a o o 1] 1.79 1.79 1.79 Yes No No
SUSQUERANN [421150324003116
BA . [ 0 o 0.41 0.41 0.41 Yes No No
“Susquehann | 421150324003117
PA . o [ [ 0.15 0.15 0.15 Yes Bo No
Eusquehann | 421150324003118
PA & o ] o 0.39 0.39 0.39 Yen Ho No
%21150324003119
PR * 0 0 0 0.09 0.09 0.09 Yes No No
BT | 451150324003120
PA a ] (] [ 1.8 1.8 1.8 Yes No (N
SUEGUERAT | 421150324004000
PA a o ] 0 0.29 0.29 0.29 Yes No bo
us ann | 421150324004005
PA 3 0 ] ] 0.25 0.25 0.25 Yes No ve
SUSGUenann | 421150324004006
PA "~ ] o '] 0.02 0.02 0.02 Yes No Mo
T 421150324004007
PA a 0 ] 0 0.89 0.89 0.89 Yes No No
Susquehann | 421150324004012
PA 2 0 0 0 0.3¢ 0.34 0.34 Yes No No
Susquehann | 421150324004013
PA a 0 0 0 0.07 0.07 0.07 Yes No No
Susquehann | 421150324004022
PA b 0 (1] o 0.3 0.3 0.3 Yes No No
Susquehann | 421150324004023
PA & 0 a 0 0.19 0.19 0.19 Yes No Mo
TUSqUEBhann | 321150324006084
PA 2 0 0 0 0.37 0.37 0.37 Yes No No
Fusquebann | 421150324004091
PA > 0 o o 1.01 1.01 1.01 Yes No o
Susquebann | 421150324005001
PR » 0 ] [ 0.5 0.5 0.5 Yes Ho No
Busquehani | 421150324005046
PA a 0 0 0 0.06 0.06 0.06 Yes No No
0 Percentage of Total 98
Percentage of Road Miles covered
Total Population by Service
Reached by
Service

07/31/2014




